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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ou74) 


in 24 hours after death: Poge 4 
Med in by the funerol director, 
Pages 1 ond 2 should be filed with 


RAL DIRECTOR: After this certificote has been signed by the ottending physicion and complet 


Wa. piesa OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSI 


Peg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesqdeceosed lived. If institution: Residence Before odf 
8. 9. b. COUNTY 
i MARYLAND V4, by. 
b. CITY.OR a {If euttide ge eerporaly limits, write [¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
‘and give neg J 5 ? A a 
Up A Gor 2 
(bt Dee ~ ae? 
G. NAME OF HOSPITAL (If nat in hoiplie give street addres) d. STREET ADDRESS @ e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
f vis] No 
3. NAME OF Fiest id 4. DATE Ye 
DECEASED | ls Middle lost DA Month Day eae 
{Type ar print) OL A, LY A (Vi pea LEFT 3 Ing Z 


ey vate IF UNDER 1 YEAR] IF UNDER 24 HRB. 


Seutet| a ale |e 


PLACE (State or WA 12. CITIZEN OF, WHAT COUNTRY? 
Y Zag 


(7 14. MOTHER'S MAIDEN ae y 


BAthunt- Ly SiqADM« YY TL, AAFC 


- #/DECEASEDEVER IN U. 5. ARMED FORCES? 116. ‘SOCIAL SECURITY NO. [V7. ma ANT Addie 
£0 unknows} | {P yeu, give wer or dates of vervce] 4 " 
"Lak 
A/Y~ NW) LOA A Lf ter2g, 222 


18. CAUSE OF DEATH [Enter anly ane couse per line for (9). (6) ond ().] INTERVAL BETWEEN 


PART I. Ecabt WAS CAUSED 8) ONSET a ae 


IMMEDIATE CAUSE. o 
DUE TO 


7. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 


5. SEX 6. AML 
LP 24 TAA 


uringefast of warking life, even if retired) 


Canditions, if any, which Fs 
gave rise ta immediate 
cause (a), staling the under. ( OVE TO 
lying couse last. 


Pact il. oF JER SIGNIFICANT qe ers CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was autorsy 
ves(] Not 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY seat {Enler nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Wo u 
20c, TIME OF INJURY Month, shat Year | 20d. INJURY OCCURRED 200. rac OF INJURY (Home, 4 20F. (City or town) {County) (State) 
Hour a. f. While. Not wile Fostoy ceres street, office bldg et 
p.m. jot wark ([] ot wark a 


21. | certify irae the deceased from, G, 19, tog // 2/57 19.____that | tast saw the deceased 
alive on__. Ess) “Woe, and that déath accurred tio Am, fram the causes and an the date stated abave, 


J Lf i, Ve ADDRESS: (treet, city. ar town, state) DATE SIGNED 
Fou, t New bys we Ve Lion din ; 
PHYSICIAN'S 

NAME (Type} pe es ee ne 


"DAD Ze 
Yan’ ax: La 


Di nde ow TR errs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ag EDICAL EXAMINER'S CERTIFICATE OF DEATH 0 Vay 


hott be 

\ , 
8 . 

\ 


Hy Reg, Dist. Nowod. 
8 1, PLACE OF DEATH t 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Retidence before admission) 
Re Aad ©. COUNTY Ken marano || ° STATE Maryland b. COUNTY Kent 
ee 
so 3 \ J] b. CITY OR TOWN iit ounide corporote limin, write RURAL ¢. LENGTH OF STAYIN 3b fc. CITY OR TOWN {If outside corporate Ii it write RURAL ond give neorest town) 
a a . ond give nearest town hestert 
g* 2 “3/1 Ghestertown Lite Chestertown 
8 5 i vf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give tireet address) d, STREET fiich t - e ONG PARME 
By ¢ / 
=<f35 533 High gt. aoe St. ves] NO 
SRS. 3 
B3o32 2 Na rs Fint Middle Last 4. DATE Month Day Yeor 
Ee DECEASED Daisy 0. Barnes darn SANUATY 7 0? 
-@: 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED]! B. DATE OF BIRTH 9. AGE ae oa few] oo IF UNDER 24 HRS. 
par a Female White wow] wore) | 12/19/1887 69") Nt 
o 2 = ¥Oa. USUAL Sep onion fone a igeascly dane} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} saa alas OF ae COUNTRY? 
Ese / eye pookeeping Chestertown U. S- Ae 
“ ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3n8 John Ww. Barnes Sahah Crouch 
e & g i eee es Eyer IN U, S. Se ne ee, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So, ff hewn) iN yes, give wor or Sate of sarvicn} 
Aa ho 2/2>03-S/34barle Barnes, Ghestertown, Ma. 
2 z = . 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond (c).] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: 
mek a Wuesesoer, Probable coronary Thrombosis Shor 
223 AO, |} BUE TO 
oe Canditions, if ony, which rs 
Soa gave rise to immediate couse 
$$ {0}, stoting the undertying(y DUETO 
a5 couse lost. (eh 
ie & 0 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 49. Ri Cel ea 
te} ves] NOX) 
" ‘200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1 ar Port Il af item 1B.) 


PRIMARY C] or CONTRIBUTING C0 
CAUSE OF DEATH. 


—————— 
2c. TIME OF INJURY Moni, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stole) 
Hour White Not while foctory, street, affice bidg., etc.) } 

pa. 19 cat work [] ot work [] H 


21. | certify that | taak charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry (2). and find that 
death resulted from: Natural causes $f Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


certificate, writing the word “pending” 


‘worded to the Chief Medico! Exominer’ 
UNERAL DIRECTOR: Poge 3 should be used 0 0 buriol-tran: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


CTU. DATE SIGNED 
aaton Mp, CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER [7] 
£ 2 NAME (rte Robert W. Farr, M. D- DEPUTY MEDICAL EXAMINER £4 Jan. 8 3, £967 
$22 £ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ‘or county) (Stote 
Fy ry REMOVAL {5 ) 
a 1/9 Chester Cemeter Chestertown, Md 


23, FUNERAL DIRECTOR'S SIGNATURE . F ADDRESS ‘24a. REC'D BY REGISTRAR =| 24b. ret i SIGNAFURE 
CeO, yy Marvin V. Williams Chestertown, = ory, /O-5 | Bearer (36 


5M 9/55 i 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘i \ » 747 CERTIFICATE OF DEATH 


od 


ON? 
$ 


a Reg. Dist. No. 

3 = ey 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edminion) 

oo b. COUNTY 7 gee 

32 KENT pier ded Mel Ea} 

Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

s A RURAL ond give neorest town) _y 

é2 S & Moye ei tolled WESTER TOWN 

2 ie. d. NAME OF HOSPITAL (If nat in hospital, give street address} A a. STREET ADDRESS e. IS RESIDENCE 

=o r OR Iola a ON A FARM’ 

om ai coeNty @ awe 204 Calves S¥ vet ves] NO 

ce = 

3. NAME OF idl 4. DATE 

=e NAME OF Middle lost Month Doy Yeor 
3 (Type ar print). La Oise HE 7 DEATH 5 19 Ai 

eo 5. SEX 6. COLOR OR A. LA | NEVER MARRIED [[] | 8. DATE OF BIRTH 9 (iE W eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday’ eon | OMe 

: wioowed [J pivorceo [J \WIg9dg Cf. phe? = ~ 


100, USUAL OCCUPATION (Give a) of = dane} 10b. KIND OF BUSINESS OR ei BIRTHPLACE 18 ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) Je 
Aol Se c Md Us@. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ox CRG Wait CALQIG Lee 


\ [1S. WAS DECEASED EVER IN U. S. ARMED. ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es Cap Dar Satoh Kt Pe 
£o) PAC SPs At 


18. Ls OF DEATH [Enter onty ane cause per tine far (a). (b). and (c). } ae BETWEEN 


ANP DEATH 
PART |. DEATH WAS CAUSED BY: . =e a a 
IMMEDIATE CAUSE (a) WNIT ST a 


fi ok DUE TO 


Conditions, if any, which cs 
gove rise to immediate 
couse (a), stating the ynder- 


lying couse last. eS 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19- WAS AUTOPSY 7 


FORMED?, 

+ ves[) NO [x 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Port Hl of item 1B.) PZ 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 

Hour a. f. While Not while factory, street, affice bidg., etc.) | 
p.m. 19 Jat wark [7] ot work (J H 


21. I certify. that | attended the deceased from. SAAN Lo, ee to_, AMAL, 192) 4 that | last saw the deceased 


alive on. 4 wd... and that death occurred a! =...M, from the causes and on the date stated above. 
, ADDRESS (Street. city or town, state) DATE SIGNED 


b 6 ENE STexrouwnm, Med 6 (S79 


= 


Then pleose remave carbon papers. 
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ending physician. 


MEDICAL CERTIFICATION: 


egistrar priar a burial, cremation, ar remaval, and in any event within 72-hoyrs after death. 


3 shauld be detached far use as the burial-transit permit. 


INERAL DIRECTOR: After this ce 


moy be retoined by the hospital or 


PHYSICIAN'S. — 
NAME (Type! Cee ey ve 
720. BURIAL, tiga ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
ry . uesiasd ll Gpecify) es 7 <5 otto Otit ‘ ; 
Au Jan. IM57 Davis Hiil tem. 1QNT 1 Len nt COs 
- |. 


Dab, REGISTRARS SIGNAT i I 
D rm 
PREY 1, TL Dara x Ka C1410 


4 
. 


SA Nvaund 


arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot 
By CERTIFICATE OF DEATH ee! Pe 


— 


Pee 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
va b. COUNTY 
32 Kent ble tea Maryland Kent 
Bw b, CITY OR TOWN [If outside corporole limits, wrile | c. LENGTH OF STAY IN Ib e ee OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s a RURAL ey fneores! town) 
ere rural Worton years rural Worton 
at ig d. NAME OF HOSPITAL {IF not in hospitol, give street Lae #3 7 _ ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS soo wwe moe ves (J NOI} 
3 & 3. NAME OF eins Middle lost 4. DATE Month Day Yeor 
=3 {Type oF print) Ellen Boyer cam  Janua 29 19 
e 5. SEX 6. COLOR A Mar 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. tei IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Y] ka Min, 
‘ Female | Colored|woowey) _ovorceod) 20, 1886 eet ca Rae 
ia 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE {Stole o ‘of foreign ron 12. CITIZEN OF WHAT COUNTRY? 
Q ie most of working life, even if retired) 
4 nome a ad @ e fs 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel L. Johnson Unknown 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no. oF unknown) (UF yes, give wor oF dates of service) 
No cee eres one e ohnson 0 on D Md 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ve-carbo! 


the registrar priar to burial, crematian, ar remavol, and in ony event within 72 hayts after death. 
20) 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (o) J 


X DUE TO 
Conditions, if ony, which re ee 
ents I ay, wh 
gove rise to immedion | 


catse (0), sloling the under- 
lying couse lost. ( 


Then please remov 


PHYSICIAN'S. 


NAME a ee. Rock Hall, Mar: ae 


‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
L 
e eset Worton land 4 
23, Viol DIRECTOR'S teas Tes ‘24a, REC’! BY REGISTRAR oi REGISTR ry 'S SIGNATURE 2? 
Was “Uselar A. 7c $ Still Pond, Md. YS, 


IERAL DIRECTOR: After this certificate hos been signed by the attending physician ond compl 


F: 
& 
ao 
B86 ra Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
ee é 2 ¢ 
a 2 6 af 4th £~i4g yes] NoO 
Ooe = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PArt I or Port I of item 18.) 
§ & | OR CONTRIBUTING D) CAUSE OF DEATH 
geod G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
558 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PlnGe OF INJURY (Home, ae 1 20, (City oF town) (County) (State) 
a2 ray Hour a.m. While Not oe factory, street, office bldg., etc.) 
Si? 2 p.m. lot work [7] ot work H 
o . 
: J 
B23 catia i sities deta ee L- WWE KE, Napa ., 19.5%7,that | lest saw the deceased 
Hy 
vn 8 alive an LAH Bh, WIG. Aad thet death accurred otf3 Za M, fram the causes and on the date stated above, 
= 3 ADDRESS (Street, city or town, state) 29/ py} 
Ma ACTUAL 
4 , SIGNATURI i MDP oe teehee eet ot edo 3 an ee QS. & 
DS € 
3 
o 
2 
o' 


a be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Page 4 


Ww A Avan 


76 v3 


Maso 


md 


Ned in by the funeral directar, 
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ges 1 and 2 shauld be filed ao 
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Then please remove carbon papers. 


” 


-transit permit. 


|, efamation, or remaval, and in any event within 72 haurs after death. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


‘O HOSPITAL OR ATTENDING PHYSICIAN: Tha law requires that the deoth ce 
3 should be detached for use os the burial. 


may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vl 7 4 5 
753 CERTIFICATE OF DEATH ST ey eee 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before adi 


0. STAT Mar land b. COUNTY Kent 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
Rural Worton Lifetime © Rural Worton 


1. PLACE OF DEATH 
a. COUNTY Kent MARYLAND 


ion) 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
--p-- Ce tetete yes] no 
3. NAME OF Fi Middl lo: 4. DATE 
DECEASED. ist iddle st = Month Doy Yeor 
{Type or print Charles Brooks care January 20 1957 


5. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED] [8 DATE OF IRTH 9. AGE tin yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost birt y) Dar Min, 
Male Colored |wivoweo fj _—ooivorcen 2) Feb. 24. 195 ys. (ee ey * 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 
during most af working life, even if relired} 


12. CITIZEN OF WHAT COUNTRY? 


/ one U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Brooks Helen Dorsey 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe, nO, oF unknown) If yes, give wor or dotes of service! is 
° --- None Aldridge Dorsey Worton, R. D. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). and (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ’ QUSET AD DEATH 
IMMEDIATE CAUSE (0) ow pet PPh rey —§ Kg g € Prt 
DUE TO % “ ’ 
‘ . SP oe i) v/ Hs 
if any, which 0 Oo) Bhn fue a, e ¢ 
gove cise to immediote "i 
catse (0), stoting the under. ( DUE TO 0,07 
tying couse last. ©. nrLreok “Me Ale, 
z PiUT NOFRELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
ee FERC MEDS 
i] % (hs ‘ CO ag ¢, tT yes) NOB 
= 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture'of injury in Port | or Port Il of item 18) 
& ]OR CONTRIBUTING C1 CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Hame, farm. 1 20F. (City or town) (County) (Grote) 
ray Hour o.m. While Not while factary, street, affice bldg., etc.) 4 
2 p.m, 19 Jot work [J ot work [J H 
Ete a 5 
21. | certify that | attended the deceased fram... @=O~ __ Ph |, erga 5 te yy eer 20 1% Z.,that | lost saw the deceased 
alive an_. LGA. 12 , and that death accurred at fOLZAM, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city ar town, stote) DATE SIGNED 
ACTUAL 
/ | [senator MD. .--- LAL yx 2/37 


mReMNS Florence D. 2nanansnanesmenseenenenensbecse! 


“Worth. ae 
urial 1-2b- Coleman Cemeter erton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS. "4 24a, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
‘4 : SY 
ie Still Pond, Md. lor //2*/%e] C. AY 


¥ Sl beat ee 
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Seah WS 93 pois 


~~: . . » 
>. \7 380 SCY eee See eres 
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— ~, YY. ~iapy eee ae, sO 
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¥ “A AVIA ok ok 
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ste aS a3 My LK 
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2) 


lied in by the funeral director, 


jes | and 2 shauld be Hite 


© 


Then please remove corban popers. 


1g physician. 
ate has been signed by the attending physician and compl 


IERAL DIRECTOR: After this certi 
3 should be detached far use as the burial-transit permit. 


NI 


x 2 


may be retained by the haspital or attendin 
tegistrar priar ta bu 


rial, cremotian, ar removal, and in ony event within 72 haurs after death. 
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mane 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on? 46 
748 CERTIFICATE OF DEATH TS Py 


1. Ou tee ee oe RESIDENCE (Where deceased lived. If institution: Residence befare odmlssion} 
a. 


MARYLAND E TATE b. COUNTY 
AEA and 


en 
b. fe OR TOWN {if te corporote limits, write | c. LENGTH OF STAY IN ie . CITY OR TOWN Ti ‘outside carporote limits, write RURAL Stal give nearest town) 
AL endegive necrest, Bo? 
hes er Sus TAT cies forton 


Se Behe Md Hosa 2 nat in - 3 give atts address} d. STREET ADDRESS: @. 18 RESIDENCE 
ON A FARM? 
/) 2N w [twa ¥ ves No] 


Day 


3. NAME OF 
DECEASED 
{Type or print) 

5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED a 8. DATE OF SiRTH AGE (In yea 


Fe 6 ihe: De wiooweo[] _vivorceo ] | Wan Upry 20 7\ < pe 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLAC (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) “6 & 
13. FATHER'S NAME 


WATE neper  Corler BIT phett STowmpr 


yu WAS. eo ada IN U.S. nme bean 16. SOCIAL SECURITY NO, | 17. INFORMANT 7 Address 
Yes, no. oF unknown) WE yen, give wor or dates of service) 
Mert Weitm , md 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


sa ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: fp silane 
PAMMMEDIATE CAUSE (o)_( "> E_ 474 x 


DUE TO 


Conditions, if any, which rs 
gove rise to immediote 
couse {a}, stoting the yader, ( OVETO 


lying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS auropsy 


RFORMED? 
is 0 xo@ 
200, ACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 
OR CONTRIBUTING 11 CAI 
{IF EITHER, NOTIFY MeDiCat EXAMINER) 
20c. TIME OF INJURY Month, wi Year | 20d. INJURY OCCURRED — | 20e. PLACE ‘OF INJURY (Home, farm, | 206, (City or town) (County) (Stote) 
Hour 0. While Not shit factory, street, affice bldg., etc. iH ! 
p.m, jot work [-] ot work 


21. | certify that | attended the rieomcved from f= 98-19% - 19:5_L.,that | lost saw the deceased 
alive on__Z ees, Totepas and that death occurred at's 1s AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


; \ 
Barat Suz no, bertect 


MEDICAL CERTIFICATION, 


HENS 2. icin aoe 


Zo. BURIAL, CRENDATON, 22b, DATE THEREOF “Sy wa OF CEMETERY OR CREMATORY Zd. aT (City town, or ip” 
BOE, | 1-21 —S 7 LL POND ary STIL se 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE: . 24a, REC'D BY ee ‘24, REGISTRAR'S SIGNATURE , 
“Leto I. sT1a FOND, MD, | /2/NE econo) Ver, 
- 


7220 aKY 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0074 7 
754 CERTIFICATE OF DEATH Reg. Dist, No. 


sz 

£F 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmission} 

3 2 0. COUNTY 1 9. STA b. COUNTY 

Ss \ Ayre LD L\ ey 

te Bc OR #6 = (if nite corporate limits, write [c, LENGTH OF STAY IN Ib © wy), ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s a \L ond oa noe town} 

$2 ~ WV) if liv & To 

od da oe OF Fos S notin arora ove street oddress) ‘STREET uses e. 1S RESIDENCE 

=a OR|NSTITUTI At a ON A FARM? 

33 ACBB/A R Me StOM ves (] NO RJ 

ec Se 

£5 3. NAME OF Fit Y 4, DATE 

£16 NAME OF irs Middle lot Month Oo Yeor 

2% Crpeter mre EORGE AR Btarn 9S 
@ 


9 


5. ay a Color OR RACE |7. MARRIED] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AES "sen ff Br UNDER 1 YEAR|IF UNDER 24 HRS._ 
lost bir |e | 
wiooweo [] pivorceo [} yeh vt Ras Min, 


icate be executed within 24 haurs after death: Poge 4 


rf 
ge 
a 
Ea. 100. MI Be el Gt et dona] WOT KIND OF BUSWESS OR INDUSTRY] TI. BIRTHPLACE ‘Sig or fed country} ba CITIZEN OF WHAT COUNTRY? 
a 2g 3 3y° most of Bi king fife, even “ig retired) H S 
j 
2zes j A Ss OE NLD: Ld. fru 
2 
oR s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gas o 
see( gf L_/T- AR PR A p= 
23 5, WAS DECEASED Mak U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
aS ol fer, no, rete qe mises ‘wer of dates of service) PP. ia 
8 otf 7) {\ Pa iP De. 
2 £9 ) a ee ~ 
3 ese 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond @] INTERVAL BETWEEN. 
& sZt ehiin. BeaadiWis ONSET AND DEATH 
20% H WAS CAUSED 
2 °s- IMMEDIATE CAUSE (0 
5 =F : DUE TO 
. 
fe Re > if any, which (b) 
s Bes gove rise ta immediote Be 
5 S25 couse (0), stoting the under- ( OUETO 
g¢= 2 lying cause lost. (e). 
fée ne See 
2285 a 55 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]I9. WAS AUTOPSY 
2ROFS e iz 
fSvsaz 
ef355 OVW l Come ves 2] NO 
Fooss 200. ACCIDENT WAS UNDERLYING L]__| 206. iy ESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port Tor Port Naf Hem 18) 
23525 & | oR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & |r cite, NotIFY MEDICAL EXAMINER) 
| #2 fea 2 
Sstss & [0c TIME OF INJURY Month, i Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
5% es a Hour o. n. While Not while wae street, office bldg., ett 
zzEPs = p.m. lot work [] ot work [] 
Pere 
2235. 21. | certify that | attended the deceased fram. Tete _— , to £147 | S=7___, 1%___.that | lost saw the deceased 
2323: 
23 ee 5 alive an__. + me be 19. 9 ao. and that death accurred at_ an AX_M, fram the causes and an the date stated abave. 
Feo ile 7 AADORESS (sret city or town, e. DATE SIGNED 
<500% ACTUAL A / Mc i ae 
eye 3 g | setting At NWN Nea hh ee eee LG [¢4_ 
£a2z 
= a é 
Zi253 mame (Yo H.H A rete 
eceas seen none eae enne mee sas ene eee een senses seen ee esi sansa eeeeeo: 
4 Sy e To. 3 fe scp y DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town, or ap (State) 
ae 
2 1: ols oi ete 2 
ee 


/ 
Yeayas) WP 5 lutte PeMLettss i : Llc 2 iL eens Oey ia P 
. Vi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH \ 00748 


Reg. Dist, No. 


1. qe OF sat 2. USUAL EPaatree (Where deceased lived. If institution: Residence before odmission) 

0. b. COUNTY 

ENT] MARYLAND ARYLAV LD KENT 

ps TOWN 7 Outside corporate limits, write | c, LENGTH OF STAY IN 1b os ‘OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
and fo oa st town) Y f? Q 
Ve TEST LL Xi Katk $F LL. 
d, NAME OF HOSPITAL (IF ie in hospitol, give street oddress) 7 STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [} NO 
3. NAME OF First M4 fae 4. DATE Month Day Yeor 
DECEASED OF 
(type oF print) AGE /E ‘Os CoLEM DEATH JAW: 19__19.S' 


5. Fane 6 ii QR RACE ]7. MARRIED [] NEVER MARRIED [] [8D nie BIRTH %. ates IE UNDER 1 YEAR IF UNDER 24 HI. 
jot bitthdoy) Month Mi 
WH ITE wipowen DivorceD [} 13- ae 8£O 4b i (etal eS] ied 


in 24 haurs after death: Page 4 


e 


Be 10s: USUAL Beer (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (State,or foreign country) 12. CITIZEN ie COUNTRY? 
= juring most of working i ire Us 
a 
= ae, OUSE WIRE MARYLAND 
Bs [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ~ Nie 
ott GRULSK WKN 6 
8 1G, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURPY NO. R ai, ‘Address 
x | (Yen 20, oF unknewe does of Tt 
Hf , UE ye, give war 0° Mie VN GLE - hock HALL 
o 
vA 18. CAUSE OF DEATH [Enter only one cause per line ae (c).] E . PN Oe 
a PART |, DEATH WAS CAUSED BY: ere KE 
§ . IMMEDIATE CAUSE (0! tak Atte 
é < y. . DUE TO 


Conditions, if any, which i 
gove rise lo immediate 
couse (a), stoling the under. { OVETO 


lying couse los, {¢ 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was rae 
e o no fy 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port {1 of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, oe Yeor [2od. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120%. (City ar town) (County) (Stote) 
Hour 0. 1. Ne ee pe gocleryhal real ‘tei biay:. Yate.) 
Pm. lot work [7] ot work y 


21.1 certify that | attended the ates from... eetpennns SZ, to___, ackef -» WR that | last saw the deceased 


, Oe foal. vat, Lid. pe: 


NAME (Type) CE ee ee ee 


Ro. BURIAL Spain, 2b. ah sey Ze. NAME OF CEMETERY OR CR WDE 2d. LO Ba (City, town, of equnty) (State) 
if 7 
BONA Bees | M. >.> Was ce APE Cock on i> 
23. FUNERAL DIRECTOR'S SI y f 24a, REC'D BY bs jaa ae ie E 
pes di : LENE wry, KAYeere Mi an~ 


Zz 
se} 
Ss 
AS 
3 
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1) 
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NERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


A 


3 should be detached for use as the burial-transit permit. 
registrar prior to burial, cremation, or remaval, and in any event within 72 h 


may be retained by the haspital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


cael 


i ith 


ilted in by the funeral director, 


ges 1 and 2 should 


@ 


Then please remave carbon papers. 


pital or attending physician. 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


3 should be detached for use as the burial-transit permit. 
tegistrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


NI 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O07 49 


- 56 ceRtiFICATE OF DEATH ‘sccmmsilin! See 


cr * 1, PLACE OF DE, 2 2. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
7 o. COUNTY 4 p fb. COUNTY ¢ 
Md 2, ti] A~—-fli—-<, g 
b. Eis es TOWN (If ovtiide corpordte limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR FOWN (Woutside corporote limits, write RURAL ond give rearest town) 
L ond give nearest town) q C. 2 10 
ig ( € 
AY 9 ~ ged po 
d. NAME OF HOSPITAL | {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
At) OR INSTITUTION ON A FARM? 
g yes not] 
3.N First Middl a 4. DATE ¥ 
NAME OF 27 i iddle lost jonth Pe fear 
(Type or print) LW fr. 125 7 


5. SEX, 6 ae SMe 7. MARRIED] NEVER MARRIED (an ce OF a wee “4 If UNDER 24 HRS 
(sii Soy) aE! 
trate.\bihade \wwownta— wore yaa ™ ewig ber 
10a7 USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS on 9 Gostey|11, ars isle or ‘a country) 12. CITIZEN OF WHAT COUNTRY? 
aun Ye ost of working life, even if retired) @ Bi 
phe 1 RE as yas a 
gouae HD ALS? Vhs : 
5 ee DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. 5, ORMANT ‘Address 5 
] unknowe] {NF yes, give wor or dates of service] 7) Wa 
Bb 42 Lt) _, a: Ve: Be. fo ME Os & : 


If 18, CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one coure per line for (0). (b) ond (h] only one coure Ber line for (0), (b}, ~ (o. Wi 2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSES oy ba 
IMMEDIATE CAUSE (0] 


DUE TO y / f : tts 
Conditions, if ony, which EL yee ti 
tb) 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 


Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, PONE 


MED? 
yes[] Novy 
200. ACCIDENT WAS UNDERLYING E] (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hey? ars, White Not “tie foctory, streel, office bldg., @ 
pom. lol work [_] ot work E 


21. I certify yeh | attended the deceased a , mm Pod, WAG, to a WSF, that | lost saw the deceased 


alive on, Z and that death accurred at_. AM, from the causes and on the date stated abave. 


NY 0b a He or 


oa Lil LATS EH MEA La 


‘Zc. NAME OF CEMETERY OR GREMATORY ‘22d, LOCATION (City, town.7o ery Y, ($tote) 
y "2 ? 
Bi VRE ety Yitwpcet (Z LER {PAG Jizef 


23. FUNERAb Oli TORS SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. ‘RI oven IGNATURE ~) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 075 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | /0l) 


1 oe} ens “ 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before odmission) 
©. COU! STATE 7 WA b.c 
i A/T MARYLAND |} © acl CUNT AOE 


b. CITY OR TOWN lI outside corporate limit, write RURAL c. LENGTH OF STAY IN 1b «. CITY OR TOWN. (If outside corporete limits, write RURAL ond give nearest town) 


give AB ~ a 


d. NAME OF HOSPITAY’ OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. / e. bpen 


ves) NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


‘Type or print | D ZALANCE DEA A 199 


3. eb 6 ai; ‘OR RACE (7. MARRIED fej NEVER ou Ly 8. Ee OF BIRTH . 7 oe IF UNDER 24 HRS. 
thoy 

Mi 

wioowen] —owvorceo[] | B- 27 — /F 5 L 2 ete Don [Ho | a3 
Tog, USUAL OCCUPATION (Give are done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign epuntt) 2. CITIZEN OF WHAT COUNTRY? 

‘during most of working lil bry retired i Ly, A Be YY 
OUSE ck v4 LAY DP 
4 13, FATHERS NAME 14. MOTHER'S Wy ~ N NAME 
he f, ath, 
bi LLAAZLYA f En Lae) u 


i Mee O Soapesed rete x. (de FORE | 16. SOCIAL pe NO. |17. Address, i 
0 WSHISM Conant ball - Glo hut rg 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL actin 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
E16 x DUE TO 
Conditions, if ony, which iy 
gove rise to immediote couse 
(0), stoting the vnderlying( OVE TO 
couse lost. fe} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eae Lhe 
RMI 


ves(] N 
200. EXTERMIAL CAUSE WAS 70b, DESCR CURRED. ture of i t IL of it pie. Dope COR 
Pivany Be CoNTeUIING D be TOKE, oD Yael] ‘Bee vy p 
2, Ms ons AAA #4 


20c. TIME OF INJURY Month, Day, Year io Y Rca [c. FLACE OF INJURY Home, form, T20F. (City oF town) 


j ceaial ve: Not whil foctory, street, office bldg., etc.) | 
u's 195 Get wor of work fai vo t Y 


. Page 4 shaul; 


necessary, please exe 


‘egistrar priar ta burial, cremot 


File poges 1 and 2 


g the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, 
MEDICAL CERTIFICATION 


arded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


21, L certify that 1 took charge of the remains described abe: held&bn Autopsy (2. Inspection FQ. Inquiry 7], and find that 
death resulted from: Natural causes [], Accident iva Suicide [F], Homicide [7], Undetermined cause [(]. 


ACTUAL 0, DATE SIGNED 
satin LMM UQov "is CHIEF MEDICAL EXAMINER [1] 


a ASSISTANT MEDICAL EXAMINER [-] Z Be 5 
premren 5 i 
Nae ‘eek EMT : of Q DEPUTY MEDICAL EXAMINER 5] Ay Y, 


20. BURIAL, CREMATION, | 22b. DATE THEREOF OF CE ERY OR ip FORY o (Stote) 
CPt! S-/ 2 fase Chote l CE { 
23, pee DIRECTOR'S Si ‘TURE; DDRESS: ‘2d, REC'D BY REGISTRAR 
Aarthn, (bre - fe “ia he AN 


JERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


cute the certificate, writin: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


OOTOL 


o_ 
Reg. Dist. No. 2 


A 


Le 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


¢. COUNTY it Vz i ne | ©. STATE A 2 i As >> COUNTY A Ta 


‘ b. sie oR or (if outvide corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN JE oftside corporote limits, write RURAL ond give nearest town) 
AL ond gi f 


{Y, oC fpf FIL LR 


‘d. NAME OF oe {if not in fa5 give street oddress) in STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No () 


4. DATE 


‘Ketan CHARLES Feeoekick Jato tim SA, F ws 


5. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRG. 
BE NW "s foxy birthdoy} Day ee 
SY, HITE” \woowes f pivorceo [J THR. / 4 , dyn. 
"Wo. USUAL OCCUPATION (Give ind af ork, done 0b. KIND OF BUSINESS OR INOUSTRY I. BIRTHPLACE (Sate ar forcign count) 12. CITIZEN OF WHAT COUNTRY? 
during most of AW -B even if feti 2 dD NAR AWD 
Vax OLFERATO 


14, MOTHER'S MAIDEN NAME 


(_AERMAN JACOB IWWIE- ees 
[ee Dee | 226-32 -F7PMes, CHAS. JACOB - hock Hare Mp, 


TB. CAUSE OF DEATH [Enter only one cause per Jine for (oy (b). ond (0-] (oy (b). ond (0-] Bef INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: mei eae soe! 
; IMMEDIATE CAUSE (o} / 

ras ‘ DUE TO a> 

p 

Conditions, if any, which wolt~, 22 CLA HL: La Z LS> 

gove rise to immediote 
cotie (o}, stoting the under. ( DUE TO 
lying couse lost. (c). b— ARAMA 44 AAK LOA 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED T Sigh See DITION GIVEN IN PART I{o}{19. WAS AUTOFSY 
A ie & : d a7 vss] Not) 


20a. ACCIDENT Nisin pan le? oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —_ | 20e. PLACE OF INJURY (Home. eS 4 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not mile foctory, street, office bldg., etc. 
p.m. lot work [[] of work ze: 


21. | certify, that | attended the deceased fram Zuid WEG to dgtee F-.., WS Z.that | last saw the deceased 


d in by the funeral director, 
es | ond 2 should be filed with 


n 24 hours ofter deoth: Page 4 
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x 
© 
© 
2 
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Then please remove corbon papers. 


, erematian, ar remayal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the deoth ce: 


ined by the hospital gr attending physician. 
ERAL DIRECTOR: After this certificate hos been signed by the attending physician and complel 


3 should be detached for use as the buriol-transit permit. 


S alive an. /_.., and ‘hat death accurred at4__ OL M, fram the causes and an the date stated above. 
o ADDRESS (Street, city or town, state) DATE SIGNED 
% ACTUAL Y 
3 SIGNATUR MO. _Kacs hike. ptt ooh 1. AS-7Z 
a — . 

<3 5 PHYSICIAN'S -27-?. V ra }/- bake y wipe 

Seis Name (type /}/ 1) £3 _/= AIObD-~L AL 

& > ib. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2g, LOCATION (Giip town, or county (Stote) 

g2e 3 Ls. si OF ene 77) 

Sg AY 70 | or POUL URAL Aur "Mp, 

roe 23. BUNERAL DIRECTOR'S SIGMATUR ADDR . /f 2a, REC'D BY REGISTRAR £. oe SIGNATURE 4 

Yai LQA m4 Ans LLL ome 10 fi 9 (ASka rad | tug 


Y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On752 
gf EDICAL EXAMINER’S CERTIFICATE OF DEATH at ae. 
eg. Dist. No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY ‘©. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 
b, cin OR TOWN {if outside corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


“Gyie ste rtown l week |}A\Ma ssey 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS: e pe erg 


‘L. Kent & Queen Annes l None yes @J no) 
3. NAME OF Fint Middle Last 4. DATE Month Do Year 
typeor pin) HAward Johnson bam January a 


5. SEX 6, COLOR OR RACE |7. MARRIED JX] NEVER MARRIED ([]| 8. DATE OF BIRTH ‘ 9 _ {in Fee IE UNDER TYEAR] IF UNDER 24 HRS. 
Male [Colored |woowot  owvorceot) | Dec 25, 18gR Ee. oral Peet | eae | 
100, USUAL OCCUPATION, “ne kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uri of working if je, even if retired) 
"ta orer Virginia HSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 John Johnson Matilda Bushrod 


ies WAS ening as ee ae ie are 16. SOCIAL SECURITY NO. | 17. INI 
oo. votnown Yes give wor ot Singlet 
Unknown Ki SALE 77 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for ri (b), ond {c).} INTERVAL gerwette 


ol 
PARTI, DEATH WISAn custo) COlecystitis, Gangrenousm acute 7 days 
DUE TO 
Conditions, if ony, which te Uremia 
gove rise to Immediote couse 


{9), stoti the derlyi DUE TO 
estan (he endering) SUN", Lower Nephron Nephrosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie]. WAS AUTOPSY 
Pericarditis ves (J etl 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yeor ‘20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
p.m. ’ ‘ot work [7] ot work ' 


21. I certify that | tack charge af the remains described abave, held an Autapsy J, Inspection (J, Inquiry [-], and find that 
death resulted fram: Natural causes [J Accident [[], Suicide ([], Hamicide (2. Undetermined cause (7). 


flys 4 L DATE SIGNED 
site CLM A Sarre ns CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER o 
aes Robert W. Farr, M.D. DEPUTY MEDICAL EXAMINER gan 9, 1957 


BURIAL, CREMATION, [206. DATE THEREOF Te. NAME Foe CEMETERY O} ors 22d, LOCAYOX (Cy, jown, or county) i 
FYOVAL Aspe Yt, f) 
“EE eae | hae ge = ¢ 


Aa, REC'D BY RE ve EGISTRAR'S, SIGNATURE 


vasa a ee a PIN LAO) Le onvnce, 
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Poge 4 should be 


‘egistror prior to burial, cremotion, 


nerol director, 
your files. 


If any delay is necessary, please exe 


ms 
* re 


ond 3 to 


e 5 moy be retain 


ges 1, 2, 
File pages 1 ond 2 with 
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